2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

PO O |

1. Enity Nam Secretary of State |
<
MELANCOLLIE, INC. 05-12-2002 90666 008 ***150.00
Principal Place of Business Mailing Address
3098 S OAKLAND FOREST DR 3098 S OAKLAND FOREST DR
1504 1504
. T “mll“ ||| I“" ””I I“I“”‘l Im I]I“ 'II“ I'I“ m” I'I” "I" '“'
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0&)3043 Not Applicable
Zi Countr Zi Countr iti
P Y P ountty 5. Cerlificale of Status Desied [ $8+79 Additional
Feo Required
- 2o =2+ “*-6. Name-and Address of Current Reglstered Agent=—. =_cax: . |---= -2 -—- =-7.. Name and Address of New Registered Agent - - = . _ . -
Narne
HANSON’ COLLIN L. Street Address (P.O. Box Number is Not Acceptabla)
3098 S OAKLAND FOREST DRIVE
1504 C/O DALY
OAKLAND PARK FL 33309 City FL [ ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
1
SIGNATURE
. Signatura, typed or printed name of registerad agant and il if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi ‘
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 . Trizzllgzrijagg ;L?;Uﬂg:ncmg fg&gﬁo'\gﬁfe
(See criteria on back) Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES 70 GEFICERS AND DIRECTORS IN 11
TITLE P ] [ Delete TITLE [T Change [ Addition =t
NAME HANSON, COLLIN L. NAME =2
STREET ADDRESS | 3084 S OAKLAND FOREST DR #1006 STREET ADDRESS §
CITY-ST-21P QAKLAND PARK FL CITY-ST-2IP w
TITLE VST [ pelete TITLE [JChange [ Addition %
NAME DALY, MELANIE NAME
STREET ADDRESS | 3088 S QAKLAND FOREST DR. #1504 STREET ADDRESS
CITY-ST-21P OAKLAND PARK FL CITY-S1-2IP
) THLE Delete TITLE [T change ] Addition
‘HNAMé - e T e TR e e evaos S m oy o WAME‘:-:”-—Q._F__;—.:;»,.;: ke = T - —_——1 e iz . Rl - = - oem = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. I'hereby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Blaock 12 if
changed, or on an atlachpfént with) an address, with allothd? ke empoweread.
S? Iy Aol o/ B399
NATURE: S u;'ﬁl%&ﬂﬂ/g - Ly A AL J¥- B30
NAME OF SIGNIN -' FICER OR DIRECTCR / Date Daytime Phona #




